2630L. 01l
AN ACT
To anend chapter 197, RSMb, by adding thereto

one new section relating to restrictions on
the licensure of hospitals.

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSCOURI,
AS FOLLONG

Section A.  Chapter 197, RSMo, is anended by adding thereto
one new section, to be known as section 197.065, to read as
foll ows:

197. 065. 1. No initial licensure shall be granted to

establish or maintain an acute care hospital unl ess:

(1) The departnent of health and senior services deternnes

the suitability and responsibility of the prospective licensee in

accordance with rules of the departnent;

(2) Al financial transactions, including remuneration of

all officers of hospitals affected by the transaction, are

di sclosed as part of the licensure process and a public hearing

is held in accordance with the procedures established by rule of

the departnent prior to the granting of the license;

(3) The applicant agrees to nmaintain or increase the

percentage of gross patient service revenues allocated to free

care. The provisions of this subdivision shall also apply to any

subseguent successor or acquirer of the hospital. The departnent

may pernit the applicant to reduce such percentage if the

departnent determ nes that denographic or other changes in the
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hospital's service area justify a reduction in such percentage.

The department shall pronulgate rules to enforce this subdivision

and any agreenment nmade by an applicant concerning free care;

(4) The applicant subnmts a plan approved by the departnent

for the provision of community benefits, including the

identification and provision of essential services. | n approvi ng

the plan, the departnent may take into consideration the

applicant's existing commtnent to primary and preventative

health care services and conmunity contributions of the

pr edecessor hospital. The department nmay wai ve such requirenent

in whole or in part at the request of the applicant that has

provided or at the tine of application is providing substanti al

primary and preventive health care services and comunity

contributions in its services area;, and

(5) If the request for licensure results fromthe nerger or

acqui sition of the hospital, the board of trustees or board of

directors of the hospital publicly presents and eval uates al

proposal s for such nmerger or acquisition in accordance with the

rules pronul gated by the departnent.

2. For purposes of this section, the departnment's

determination of suitability and responsibility shall include the

follow ng factors:

(1) The financial capacity of the prospective licensee to

operate the hospital in accordance with applicable | aws;




(2) The history of the prospective licensee in providing

acute care, including in states other than Mssouri, if any,

measured by conpliance with the applicable state | aws and

requl ati ons governing the operation of hospitals in such states;

(3) The participation of persons residing in the primary

service area in oversight of the resulting hospital: and

(4) \Whether the transaction will create a significant

effect on the availability or accessibility of health care

services to the affected conmunities.

3. Any hospital planning to close the hospital or

di sconti nue any essential services provided by the hospital shal

informthe departnment one hundred twenty days prior to such

closing or the discontinuance of any essential health service.

The departnent shall by rule define essential health services for

pur poses of this section. If a hospital proposes to discontinue

essential health services, the departnent shall:

(1) Determ ne whether any such discontinued services are

necessary for preserving access and health status in the

hospital's service area;

(2) Require the hospital to submt a plan for assuring

access to such necessary services following the hospital's

cl osure of service;

(3) Assure continuing access to such services if the

departnent deternmines that the closure will significantly reduce




access to necessary services: and

(4) Conduct a public hearing prior to a deternination on

the closure of such essential services or the hospital.

4. |f the departnent finds upon inspection or through

information in its possession that a licensee is not in

conpliance with the requirenents of this section, the departnent

may order the licensee to correct such deficiency. Each such

correction order shall include a statenent of the deficiencies

found, the period prescribed within which the deficiency nmust be

corrected, and the provisions of law relied upon. For a licensee

ordered to correct deficiencies, the departnment may assess a

penalty of no |l ess than one thousand dollars and not nore than

ten thousand dollars per deficiency for each day the deficiency

continues to exist beyond the date prescribed for correction.

Wthin seven days of receipt, the affected licensee may file a

witten request with the departnent for adm nistrative

reconsideration of the order or any portion thereof.

5. No rule or portion of a rule pronul gated pursuant to the

authority of this section shall becone effective unless it has

been pronul gated pursuant to chapter 536, RSM.




